MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ) '263"0083]\2
25() STATE FILE NUMBER

DERPARTMENT OF PUBLIC HEALTH AND vnau.nmsl 8 lm
.
DO NOT WRITE AMENDED Registration District No. ________° rimary Renistmlon District No  RagistrErs NO. oo eeaeceae

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residance before

a. COUNTY a. STATE ﬁb b. COUNTY 5‘ :t. LOLU.J! sdmiasion)
b. CITY (If cutside corporate limits, give TOWNSHIP only) | tength of stay in 1b ,{ ¢ CITY “ “ Inside Limits

TSSVN SE [ . 22 ;IM. rgsvn : Labcuﬂi_e ' YesXl Ne D

c. FULL NAME OF {If NOT In hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
- INSTITUTION: *¢opr ¥ N ADDRESS Rte. #1 ~ ~ T lves 8 Me T
Ay ga/mA HnA’g ng NeD te. #1 o N

VS 300
Rev. 4/59

DATE AMENDED

3.- NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar

(Type or print) . . OF )
Anchie Wilason Dean DEATH MNanr. 2, 796 3

5. SEX &, COLOR OR RACE 7. Married [J  Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed G Divorced O | 42 _7885' 77 Months ] Deys | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10B. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and stale or country) | 12. CITiZEN OF WHAT COUNTRY

Dduring mn}:;}:orking life, even if rotired) 5 -V Et. LQUJILAI m" U S ’4

13a. FATHER'S NAME 13b.MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

g Virginia Hontiz Antoi .
m&&%ﬂmn U.5. ARMED FORCE > "%%ﬂﬁr %ﬁ%ed/ﬁw 7 »1..

(Yes, no, or unknownl | (If yes, give war 83 g
g Aurnella M. Dean 2 Ann, m,

EATH {Enter only one cauvse par e Tor (@), (OF, o1k 155 INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: OMNSET AND DEATH

{972 IWMEDIATE CAUSE (0 J.’M&LQM

\o - .
Conditions, if sny, DUE TC {b)
wblzi:h gave rln( f)o -
sbave cause (a),
tating the under- . - J
lying couse Jast.| . DUETO 0 _M&_LMEB_H_QM Voberovlosis 15 Question=ble

PART 1]. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female wa:
diseass condition given in PART | (a) there s pregnancy in last 90 daya

502’0 IDYG!lDNoIDUntnuwr

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE Homl:!‘cme 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1i of item 18.)
PER D? a a

YES%QGZ

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, straet, office bidg., etc.}
NOT WHILE AT WORK [J

. . h . m E‘ 3 1963
21. | attended the deceased fro . IQ_M—J—wnd lost saw i alive o a &

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death occurrad at . - m on the date stated above, and to the best of my knowladge, from the causes stated.

22s. SIGNATURE i 22b. ADDRESS 22¢. DATE SIGNEL
e .

#5674 s7.4. Mo.

23a. BUMAL,'CREMATION, 23¢. NAME OF CEMETERY OR CREMATCRY | 23d. LOCATION (City, town, or county) (Brate

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

REMOVAL (Specify)

Mg | gg,am,,! Qem S
. ~DATE RECD. BY LOCAL REG.

ADDRESS

Vom R <" Overland 74, Mo. _|MAR-4 1963

BY AFFIDAVIT OF

ITEM NO.




.

=N e

STATEMENT BY lICENSED EMBAIMER

R L PR\ "] T I T 1' It Pt TR
. ' .
"

IR

| hereby..certify - thaf the bOdY whose fmame lshrecorded on the reverse side of this certificate was embalmed by me,

LR

~

or by . -Student Embalmer No.

working under my persénal supervision.

Student

Signsture of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above consmuies grounds for revocatlon of license).

frembalred by a STUDENT, he ‘slso shall sign in his OWN handwrlflng

If this body is not embalmed fact should be so stated above. .




